CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (El cs COmrmssuon Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ a\
3 CANDIDATE / MS / MRS / MR ] Ml
OFFICEHOLDER KV\ ,\\ OFFICE USE ONLY
NAME henemvisuneonsnsnamnemsnmonishidas s obis oo ir) oo e:e:0.0.0:0.4:0:09.0:6.910:8,010,0.0.9:0:6:8:0-5::010.:8,0:0:9:8 Dato Rocoived
NICKNAME AST SUFFIX
endtul ECEIVIE
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #; cﬁ'\'; STATE; ZIP CODE e
OFFICEHOLDER W
MAILING
ADDRESS
D Change of Address
1 gﬁ;’t‘l%'g:gE/DER AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
PHONE "\Q{\d —delaNyer ea
Receipt # Amount $
6 CAMPAIGN ms /MRS MR FIRST MI -
TREASURER
NT\ME ........................... 3 QNN e Date P'OCL[ }
NICKNAME __las SUFFIX QS/Q qu
Date Imaged
Bej&eft.%\f\ O4/25/2035
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

PHONE NUMBER

9% - DB

AREA CODE

(LD

9 REPORT TYPE

15th day after campaign
{reasurer appointment
(Officeholder Only)

[:] 30th day before election

Ij 8th day before election

D Runoff

D Exceeded Modified

[]
]

[:] January 15
(] suyts

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
04 /03 A% O"\/QS /3%

1 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary I:] Runoff D glher'

escriplion

05 /03 /‘AB qceneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(, & C@w«u\ \\m\k\( L&

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICALIEXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jseeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT : COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION : TOTAL UNITEMIZED Pomm CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ N y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \(; 79\ ] (D
\

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/

4. TOTALPOLITICAL EXPENDITURES $ ‘ Q\g‘% ‘77

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD i 8[

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A@/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the __ day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR

(2) Unsworn Declaration

My name is &-«l\\(\\ﬂ A \L‘:’/“\X“ 9\/\ , and my date of birth is 5 l\qr(A .}"O
My address is %OOQ “_L.N?\A( CJ)UN\’\\ ()(' ; \J\\‘ \\L(J‘-\ ; Tk j 7 L?S%Q) U% ,\r
(street) \ (city) (state (zip code) (country)
Executed in \’)3 Q/XX County, State of l A , on the ay of 5 20_&5,
g~

] «/ Z 2 7
VSignature of CandidatefOfficelidlder %arant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
o h'rv\v\(\\[)v\ m\ m@z\ &F:Ub(\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [$ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \l‘)a (“a
3 1 4
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ &%‘3\ ") }
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Slchedile Afl:
0

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

TS L\\ww V\CWXQZ’G\/\

4 Date & Full name of dontributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

L{ /9 /“‘ € Contributor address; i State; Zip Code B D

Kleew & 7604 | Cash Mo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) A\
o Y
\! b\(e,t an M(«f& )
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

" / 0 /2 g | C\Qf;bvxt«\b:i\ ........ DDJCE%% ..... et 3 200

When  Tx 7654 Cady }«Q\(}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\ n
VOO (onckeackes
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L / ..... Q\D““\O“\“\X\\"W\\jﬂ? ’\Li"“}‘"*')“) ¢ 9 0
l ‘S(QS Contributor address; City; State; Zip Code

W Tx Lt o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

\\\"«"\WQ@O‘Q\M ...... (.Es».s\}».ssi\.ﬁeéb ......... Y30
L{/ |'5 [ 2[) Contributor address; City; State;  Zip Code

—

\((K\wu\ \K Cas\n Ms Q

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cost c«/\dw\ DR&Q/(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule Af:

W3[5

Wen Ty He544

The Instruction Guide explains how to complete this form. 2 D‘F L‘
2 FILER NAME 3 Filer ID (Ethics Com;nission Filers)
ﬁ\[\\/\\i) W u\ K@W& FL
4 Date | name ofconlr utor [J out-of-state PAC (ID¥. y | 7 Amount of contribution (%)
.......................... Newehs ] KD
e Contribulor ;\!ress, City; State; Zip Code

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Cos\ J\@

Full name of contributor [ out-of-state PAC (ID#. )

WAL W elsa

..................................................................................

Contributor address;

Tx

State; Zip Code
[ty Cang

Amount of contribution (§)

30

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Cadohap

Date

Yzl

Full name of contributor [ out-of-state PAC {ID#:; )

o Laseen, Nl (gq\\.MN ...... o

Stat! Zip Code

T Je5A

Contributor address;

Amount of contribution ($)

%25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cady }W\D\

Date

435

Fult name of contributor [ out-of-state PAC (IDH: )
<
.......... \3:«;5;‘10&
Contributor address; City: State; Zip Code

Amount of contribution ($)
Y10

Cosy Mg

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. '{' L‘
(9)

3 Filer ID (Ethics Commission Filers)

2 FILER NAME A\,\\\ow‘ ch«& (/V\

4 Date

A 9

6 Full name of con\nbutor [ out- of state PAC (ID# ) 7 Amount of contribution ($)

\Jv(\“\uﬂ“\\"\ékﬁi%ﬁv\ .................................... | #\%0

6 Contributor address; City; State; Zip Code
ek gwoo 96 8O

8 Principal occupation / Job title (See Instructions 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Pectovy WMA\es ¥30.00

.................................................................................

Contributor address; City; State; Zip Code
b Mty T Y \a.44,
M S C,OQQN oS Coué \1\ 7(" 1‘3\ M\( (,ud\.od"\k( q
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

....... V \&VW\\.&\«M& ﬁ)SG

L( A V&S Contributor address; City; State; Zip Code
Q \'\l\\u«\ T‘k Cas )"M?

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)

“ (2NN \ va\s\/\é ....................................... ? 3{0

.....................................

L( M( Contributor hddress; City; State; Zip Code
Lwﬁ\s A’QO

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Yot Y

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contrlbutor [ out-oi-state PAC (ID#:

o Oninedoz Sovken
City;

€ Contributor address; State;

9/0 /2

R R cavend

7 Amount of contribution ($)

Y100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (ID#.

Date

........... D

Contributor address;

State;

Y

)35,

Sesrreste e an s e

Zip Code

Amount of contribution ($)

Y50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D

Contributor addre Ci State;

\ ( [3‘15

Zip Code

Amount of contribution ($)

‘&%0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

—

Lomae Lewig

D R

City:

sesrraas

Contributor address; State;

L(hbfas

Zip Code

Amount of contribution ($)

170

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

5

2 FILER NAME

(\ v\\\w oW, V\P/ \\ m\k\

4 Date/):’ MY a()

6 Payee name

6 Amount ($)

H90 .5

PURPOSE
OF
EXPENDITURE

7 Payee address;

(a) Category (See Categories listed at the top of this schedule)

Kﬁuc&\iﬁﬁ‘w vﬁ\l QNS¢

Sopa (hod S
\

City; State; Zip Code

(B)J)escription

(e) D Check if iravel outside of Txas. Compiete' Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

M Aot A5

Payee name

D gg‘gc.e N\IGIALV

V\;\\GV\ T';L

')Ug\(’\.\

Amount ($)\

44.6D

PURPOSE
OF
EXPENDITURE

Payee address;

Category (See Categories listed at the top of this schedule)

Rl veri st Eypunse

City; State; Zip Code

Description

Q\"! ere

7
I Check if travel outside of Texas Coméme Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

A\ A 38

Payee name

@E@t% N\ WY

Wl

16647

Tk

Amount ($) \)

] L\q‘

PURPOSE
OF
EXPENDITURE

Payee address;

Category (See Categories listed at the top of this schedule)

A&veﬁ\rts‘. ", Y:x%e»\q(:

City; State;

Zip Code

Description

:'“1 LY
\ v

[] checkittravel outside offexas. Complote ScheduleT.

l:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME b( \,\NO‘,\M VA\L”\(\J{ \C\/{

3 Filer ID (Ethics Commission Filers)

Qv S
\Uml‘s

8 Payee name
OEice Moy

€ Amount ($)

Ll 5l

PURPOSE
OF
EXPENDITURE

7 Payee address; City:;

(a) Category (See Categories listed at the top of this schedule) (b) Description

Q?:V\\T»\(’\ ELD NG e G

State; Zip Code

(c) D Check iflraulal outside of Texas. Complete Schedule T.

[] check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

Muew\r%s‘wﬁ_ \oepenyf

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| 0 C,\'\ S A
4 fml‘; ‘.\V\ 5\/&)&/\‘ can) )ivg
Amount ($) Pavee address; \ City; . State; Zip Code
Lawegory (See Categorias listed at the lop of this schadule) Lggcripuon

| Check if travel outside of Te\é Complelo‘achcculn T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

1D Mg g o Cheyy G (5
Amount ($) Payee address;

RIS %

Category (See Categories listed at the top of this schedule)
PURPOSE
N M \ t
EXPENDITURE J ﬂQ L NOAS Q.
D Check rf1ravelo¢§1&of Texas. Cm)olete Scheduie T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

HetD

3 Filer ID (W?mmission Filers)
A P
L4

2 FlLER&\":&K . \\v\\ \L(’,u\\v‘i (/\1\‘

on woN

Yol .\

4 Date 6 Payee name
[&\ l a5 AV A
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE O\CD _ch“' 5% (SW S
EXPENDITURE I\XJ Lr\“nb.\ . \-« QV\L,{ L1Q \ieg
(c) E] Checkif travel oulsu)e of Texas, Lomplete Schedule T. D Check if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sough Office held
expenditure to benefit C/OH “t\l\.\(\\\)\/\ i \p\bux T\N\ \ A\ 40 \,
Date Payee name \
o125 | Wi
| 8\ w8 EE——
Amount ($) Payee address; City; State; le Code
& .
10 41
Category (See Categories listed at the top of this schedule) Description
e A( 8 Llls Vo oo 0 ﬂkty\ 9
EXPENDITURE 6 AR TN \
D Check if travel outside d.)I'exas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH {,\v\\‘\\}d\.\u V \/t g o\(\ kb k&fb\"'{\

Date

/15}15

Payee name

M a\ w\a(\

Amount ($) Payee address; City; State; Zip Code
. Category (See Categories listed at the top of this schedule) Description
- ~~ s
PURPOSE G tw . '
EXPENDITURE U V\\,( 0\ ¢ lj ) WAL XQ \L'\L\ q ,
D Check If travel oulside of Texasi Complete ScheduluT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025





